The PRESIDENT (Mr. Pearce Gould) said the condition must be very rare, otherwise there would have been more than the few cases Mr. Sherren had been able to find recorded out of the very large number of "appendicitis" cases which had been operated upon in the last twenty years. It was interesting that Mr. Carless's case resembled Mr. Sherren's in the narrow communication between the proximal part of the diverticulum and the pouch in which the stones were found. In neither case was there a demonstration of the condition of the gall-bladder, so that there was no information as to whether there was a gall-stone in it, nor was the nature of the concretions within the diverticulum definitely ascertained.
The PRESIDENT (Mr. Pearce Gould) said the condition must be very rare, otherwise there would have been more than the few cases Mr. Sherren had been able to find recorded out of the very large number of "appendicitis" cases which had been operated upon in the last twenty years. It was interesting that Mr. Carless's case resembled Mr. Sherren's in the narrow communication between the proximal part of the diverticulum and the pouch in which the stones were found. In neither case was there a demonstration of the condition of the gall-bladder, so that there was no information as to whether there was a gall-stone in it, nor was the nature of the concretions within the diverticulum definitely ascertained. Dr . GARROD thought that it should be possible to ascertain, by examination of the calculi, whether or no they were gall-stones. The appearance of the calculus in Mr. Carless's case certainly suggested that it was a gall-stone, and if its colour were due to bilirubin-calcium, it could hardly be of any other nature. On the other hand, the trace of bile-pigment in Mr. Sherren's case might well occur in an intestinal concretion. The formation of a cholesterin calculus in an occluded or nearly occluded Meckel's diverticulum was not at all improbable; for collections of cholesterin may form in any cavity lined with mucous membrane, when it is the seat of chronic inflammation.
Mr. SHERREN replied that he explored the gall-bladder and found nothing the matter with it; there was no evidence of stone.
A Case of Rheumatoid Arthritis with Enlargement of Lymphatic Glands and Spleen.
By E. I. SPRIGGS, M.D.
THE patient is a lad aged 16, a farm labourer. One of his sisters died of whooping-cough; all the other members of the family are alive and well. The patient has not had any other illness. When he was. aged about 10 his mother noticed that the proximal joints of the fingers began to enlarge; the ankles, elbows, and wrists became swollen later. He says that he did not feel any pain or discomfort until two years after the appearance of the disease, when he was 12 years old. The condition became gradually worse, but did not prevent him from going to school or work, and a doctor was not consulted until ten weeks ago. He then complained of pain in all the affected joints, especially in the feet and left elbow. The pain was sometimes darting, sometimes aching, and was worse at night. After a fortnight in bed it was very greatly Spriggs: Rheutmatoid Arthritis relieved. The patient was admitted to hospital twenty-five days ago, complaining of the pains; he was flushed, and did not look well.
The pulse-rate has usually been between 92 and 104 in the last three weeks, having been lower than 92 on four occasions only. The temperature is frequently 990 to 99.50 F. in the evening. There is uniform enlargement of the phalangeal joints of the fingers and toes, including the thumbs, the distal joipts being affected as well as the proximal. Redness was present on admission, but has now disappeared. The elbows, wrists, knees, and ankles are uniformly swollen ( fig. 1 ). The vertebral, temporo-maxillary, and sterno-clavicular joints have escaped. The lymphatic glands of the axilla are enlarged, soft, discrete, and not painful. Each epitrochlear gland is of the size of a large hazel-nut, and soft. The glands in the groins are smaller, about the size of a small hazel-nut, and harder. Some small glands may be felt deeply placed above the clavicles. The spleen can be felt an inch below the costal margin when the abdomen is relaxed. Its area of dullness is increased, extending forward beyond the anterior axillary line and upward to the seventh rib. The urine on admiiission contained 0 5 von Pirquet's tests were negative. The joints were examined by X-rays. Dr. Simmons reports that " the only noticeable peculiarity about the joints is their abnormal translucency, due probably to a diminution in the percentage of opaque bone salts. Such an appearance is seen in cases in which for any reasonl the limbs are not used. There are also some small excavations at the sides of the bases of the metacarpal bones.
These are frequently met with in both osteo-arthritis and gout " (fig. 2) . The treatment in the hospital has consisted so far of rest in bed and a mixture containing iodide of iron and nux vomica. There is definite improvement, the pain and redness having disappeared, and the urine being now free fromn albumin.
The case is a characteristic one of rheumatoid arthritis showing the enlargement of glands which is frequently associated with this cotndition in children (Still), but which has been recorded in many cases in adults (McCrae, Garrod, Llewellyn Jones), including one of a man aged 25, whom I brought before the Section last year,1 who was also the subject of exophthalmic goitre. Enlargement of the spleen is frequent in children (Still), but in rare instances has been observed in adults (McCrae). As is well known, children and young people respond more easily to infective processes by enlargement of the glands and spleen than is thc case in adults. The case is therefore an example of an intermediate stage between chronic infective arthritis as met with in childhood and in adult life.
DISCUSSION.
Dr. GARROD expressed the belief that there was not a definite disease confined to children which might be called Still's disease, and another disease, with similar articular lesions which was developed only in adult life, but that, as Dr. Spriggs suggested, the enlargement of the spleen and glands, which was occasionally seen in adults as well as in children, was an example of the influence of the age of the patient upon the clinical features of a malady. In true. rheumatism such an influence was very conspicuous. His own experience Vide Proc. Roy. Soc. Med., 1909, ii (Clin. Sect.), p. 49. led him to think that when larger numbers of cases were studied the enlargement of the spleen and glands was not so common in child sufferers, even during exacerbations of the disease, as was the case in the examples on which Dr. Still based his most valuable paper.
Dr. ROLLESTON said that twelve years ago, at Cambridge, he saw a case of the same nature in a man aged about 30. Before Dr. Still's paper was read before the Medical and Chirurgical Society the same condition of *chronic infective arthritis, with enlargement of the corresponding lymphatic glands, had been described in adults by Chauffard' and Ramond,1 who obtained from the joints and from the glands a diplo-bacillus which they regarded as being both the cause of the peri-articular trouble and the gland enlargement. The term " Still's disease " was applicable to the infantile or childish form.
Sir DYCE DUCKWORTH said he had always considered the cases described by Dr. Still as presenting two separate diathetic conditions-a blend or association of struma with the arthritic or rheumatic habit of body. Blends. frequently occurred, and one expected to meet with them more frequently than one did.
Dr. SPRIGGS replied that some active treatment in the shape of radiant light or heat had been suggested, but the patient was doing so well that this had not been begun yet. In answer to Sir Dyce Duckworth's remarks, he (Dr. Spriggs) was inclined to regard the enlargement of glands as directly connected with the joint condition, as the epitrochlear glands especially were markedly enlarged, and this was an uncommon situation for glandular enlargement associated with tuberculosis. ' Rev. de mned., Par., 1896, xvi, p. 345. Case of Flexor Spasm. By G. A. SUTHERLAND, M.D. FEMALE, aged 5. In June last the left hand was noticed to be held in a cramped position and not used. Two days later the child had a sort of fit, becoming faint and of a* dusky colour, but did not lose consciousness. There was found on examination to be flexion of the fingers of the left hand into the palm. The ring and middle fingers were chiefly affected; the others could be easily extended, and even hyper-extended, by passive movement. If these two fingers were straightened out forcibly the wrist at once became strongly flexed; if the fingers and wrist were straightened, the elbow became flexed. The N-6a
